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The name of this Limited Liability Company is: A D
Mo
OCS TECH, LLC o
ARTICLE II
Address

The mailing address and the street address of the principal office of this Limited Liability Company
ie:

4700 Miltenia Blvd., Ste 400
Orlando, FL 32839

ARTICLE ITT
Management

This Limnited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-tnanaged” limited iiability company.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signatare

The name and the Florida street address of the Registered Agent of this Limited Lisbility Company

187

Michael Neukamm

Gray Robinson, PLA.

301 E. Pine Street, Suite 1400
Orlando, FL. 32301

Having been named a3 registered agent 10 aveept service of process for this limited Hability company at the place 5o
designated In these Articles of Orgenization, the undersigned hereby accepts thic appoiniment end agrees 1o oct in
thixcapacity. The undersigned agreas io comply witk the provitions of all statutes relating lo the proper and
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compleie performance of i1: duties and Is faritliar with and actops the obligations of tha undersigned s poxition os
regisicred agent. @3 provided for in Chapier 303, Fieride Siatules.

o S /
Mtr{f’/’.’: ' %ﬁ d’WN
REGISTERED AGENT'S SIGNATURE

In accordance with Section 605.0203(1XD), Florida Stanwes, the exccertion of this docunent constitules an affirmation
undar the penalties of perjury that the foacis stated Reretn are Irue. 1 am awere thot any Jolse information submitted

bn a docuran: o the Department of Stase consiliutes o thind degree felomy us provided in Section 817.155, Fiorida
Staruies.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Thomas Avallone

Type or printed name of signee

FILING FEES:

5190.00 Filing Fea for Astickes of Orgenbmntion
$235.00 Desigratian of Registered Agent
33000 Certified Cory (OPVTONAL)
$5.00 Centifieate of Stotua {OPTIONAL)
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